MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH =~ -~ ° ;63"914818 )

Registration District N _g Registration Di "ﬂ&a Z/ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diatrict No. %—’"m-n’ egistration Distri _Registrar's No. _ AR

ON THIS $TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decezsed lived. ) If ‘institution: Residence before
e COUNTY M R | S STATWM' b. COUNTY admission)

b. CITY (tf outside ate limils, give TOWNSHIP anly) ngth of stay in.lb . CITY ' Inside Limits
OR . ‘ 1~
TOWN IRIFEL TOWN 7 Yes & No O

L NAME OF (If NOT in hospital, give locstion] lnny;u d. STREET (i€ cutside, give location) Reside on Farm

VS 300
Rev. 4/59

€.
HDSPITAL ORr

ADDRESS
INSTITUTION M,@uy WW Ne O —_— Yes O Ne B
3. NAME OF DECEASED First Middle Last 4, DA'IE Month Day y Year

(Type or print) ﬁgEAeT %.OI?FU é//LAE”gA/ - DEATH »7& ‘// /;éj

5. % 4/& &. COLORIOR RACE '7.. Married [B— Never Married [] |8.. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced. [ /V /" /J’J’ﬁf 7 f Mw_nhul Davs Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIR'I'HPLACE (City and state or eountry} | 12, CITIZEN OF WHAT COUNTRY

APyl | Rak Bod | e dtlnen Jpr | HI 5~

DATE AMENDED

" 13a. FATHER'S NAME 14., NAME OF HUSBAND OR WIEE

/ _ ‘ o ?OTHER'S ml[zyM , 3 QJ .

15, WAS PECEASED EVER IN U.S. ARMED FORCES? 1A SOCLAL SECURITY NO.
[Yes, no, or w1j|) | [If yes, give war or dates of 3 -
- I —————

18. CAUSE OF DEATH (Enter only one cause per [Ine fof. feand (¢ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . > 4 ET.AN

IMMEDIATE CAUSE (a} AL E /l’

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above ceuse (a),
stating the under- - .
lying couse lost. DUE TQ (c) - <

PART II. OTHER SIGNIFICANT COND'"QNS CONTNBU“NG 1O DEATH but fict relsted 3o the terminsl PART 111, If decen was  femele was
. disease condition given in PART.I (a} - thare s predfisney in lsst 90 days

rl:l\'n] I:INo l 0 Unknown

19. WAS AUTOPSY | %0a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |} of item .18.)
O O

PERFORMED?
YES O NO [T

20c. TIME OF Hour Month, Day, Yesr

INJURY am.
pm.

20:‘.’ INJURY QOCCURRED . 208, PLACE OF INJURY [a.g., in or about home, | 20f.. CITY, TOWN, OR. LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bidg., etc.)

NOT WHILE AT WORK ] y, Q/ p;
. | attended.the decessed ‘fro k ? /f é 9‘ N;_MJM laat saw- :Imallve M._M : : > ’2 % Q—

Death occurred at. o d /:7 A m” an ‘the date stated above, and to tha bert o/fg knowledge, from the causes stated.

e Tl g

'23. EEM é\hﬁf%‘”; L é : 23d. LO TION (City., Aown, or cnun.fv)
4. FUNER IR ADDRESS
|piSPLINGHOFF FUNERAL HoME>%50"

wi d Embal ' rae Side)

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded 6—nlrﬁé'rever§é side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ' B ﬁ c / . ‘ ("
Student i : Signed /%‘ﬂv é})ﬁ’l-d/(
Licensed Embalmer No C,/(/) o

‘ P. O. Address ‘@&M_ }zl-l\

A
L

'
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed fact should be so stated above.

~

* Signature of Student Embalmer




